becomes infinitely more complex when one considers why we require such definitions. Past and present attempts to define the profession have all considered, to greater or lesser degrees, present and future education and training guidelines, and the need for licensure and certification six more pages to provide the aspirational guidelines and detailed blue print for the present and future training in our profession.
To briefly summarize the Clinical Neuropsychologist definition history, the 1984 APA Di vision 40 definition recognized the lack of formal doctoral and postdoctoral training programs in the discipline at that time, and it recommended a state or provincial license and minimal hours (4,800) of postdoctoral experience in a neuropsychological setting (involving a mini mum of 2,400 h of direct clinical service) for individuals receiving their training prior to 1981. For those who completed training after 1981, a license to practice psychology was also a prerequisite and 1,500 h of clinical neuropsychological experience supervised (at the pre-or postdoctoral level) by a clinical neuropsychologist, were also recommended. This definition was embedded in a 1984 Division 40 Newsletter document (p. 7), which addressed additional practice issues and educational models.
The 1989 APA Division 40 definition emphasized (in addition to licensure) "systematic di dactic and experiential training in neuropsychology and neuroscience at a regionally accredited university (and) 2 or more years of appropriate supervised training applying neuropsycholog ical services in clinical setting" (p. 22). These guidelines were to be applied to individuals receiving their training after 1989. With this definition, APA Division 40 had updated training guidelines to reflect the new availability of educational options in clinical neuropsychology Finally, the Houston Conference document, complete with a brief description of the spe cialty of clinical neuropsychology, and aspirational educational and training guidelines, was published in the Archives of Clinical Neuropsychology in 1998. Although this document is not without its controversies, it does provide reasoned guidelines for future training of clinical neuropsychologists. It has the added benefit of having been developed by 40 neuropsycholo gists representing a wide range ofbackgrounds and interests in education, training, and clinical practice. This diversity, or lack thereof, has been criticized by some, yet if we place this devel opment process in perspective, we will find that it is superior to the process used to develop previous definitions and guidelines (usually carried out by limited committees and task forces). The Executive Committee of APA Division 40 later endorsed these aspirational guidelines and I 18 (2003) [551] [552] [553] [554] [555] NAN President as aspirational, and NAN President, Dr. George Prigatano, reported in a letter to the organizer of the Conference, Dr. Julia Hannay, that the BoD "clearly supports and en dorses this view of education and training, ... and that 62% of NAN members who responded to a survey endorsed the document."
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Finally, the question arises as to whether another definition is necessary or desirable at this time in our young clinical neuropsychology history? We believe that the answer to this question is yes! The National Academy of Neuropsychology is the largest, independent organization solely representing neuropsychology in this country today. Our membership has asked for this definition, as well as other position (white) papers to assist in their daily practices. We believe that there is room for several definitions of a Clinical Neuropsychologist, since each may have a different utility. At the same time, we believe that we should avoid inconsistency and contradiction between definitions and professional organizations wherever possible. We believe the 2001 NAN Definition meets all of these criteria and adds strength to the Academy and the profession. A clinical neuropsychologist is a professional within the field of psychology with special expertise in the applied science of brain-behavior relationships. Clinical neuropsychologists use this knowledge in the assessment, diagnosis, treatment, and/or rehabilitation of patients across the lifespan with neurological, medical, neurodevelopmental and psychiatric condi tions, as well as other cognitive and learning disorders. The clinical neuropsychologist uses psychological, neurological, cognitive, behavioral, and physiological principles, techniques and tests to evaluate patients' neurocognitive, behavioral, and emotional strengths and weak nesses and their relationship to normal and abnormal central nervous system functioning. The clinical neuropsychologist uses this information and information provided by other med icallhealthcare providers to identify and diagnose neurobehavioral disorders, and plan and implement intervention strategies. The specialty of clinical neuropsychology is recognized by the American Psychological Association and the Canadian Psychological Association. Clinical neuropsychologists are independent practitioners (healthcare providers) of clinical neuropsychology and psychology.
The clinical neuropsychologist (minimal criteria) has:
• A doctoral degree in psychology from an accredited university training program.
• An internship, or its equivalent, in a clinically relevant area of professional psy chology.
• The equivalent of2 (full-time) years of experience and specialized training, at least one of which is at the postdoctoral level. in the study and practice of clinical neuropsychology 
